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ABSTRACT

The purposes of this research were to (1) to study the changing development of
Health Care System with the Original Cost of Saengjarern Community Nasaeng Subdistrict
Sriwilai District Buengkhan Province, (2) to knowledge management in Health Care System
with the Original Cost of Saengjarern Community Nasaeng Subdistrict Sriwilai District
Buengkhan Province and (3) to develop the model of Health Care System Driving with the
Original Cost of Saengjarern Community Nasaeng Subdistrict Sriwilai District Buengkhan
Province. The target group of this research consisted of 50 persons for the wisdom group
who had the knowledge of health care, 20 health officers and 20 persons who were
interested in improving the health of the original cost of this community. The area of this
research was Saengjarern Community Nasaeng Subdistrict Sriwilai District Buengkhan
Province. Ban Saengjarern Tambon Nasaeng Amphoe Sriwilai Province Bueng Kan. This
research was the Qualitative Research (Qualitative Methodology) and applied the local
research process (Community-based Research) Research Fund Office. The instruments of
data collection were observation form, meeting record form and interview form. The data
were analyzed by inductive phenomena.

The results of the research revealed as follows:

1. The background and history of Saengjarern community were continuously



changed about Health Care System with the original cost of Saengjarern Community nearly
200 years ago. In the traditional agriculture age, (1817-1969) the villagers of Saengjarern
community planted rice for consumption which were not too much, but they only were
enough for their life all year. The lifestyle in that age, the people would live with natural
resources, they planted rice, hemp and cassava. The rice and cassava which are monoculture
crops were sold to the factory ( 1970-1989). Lifestyle of the villagers began to change by
deforestation for farms of hemp and cassava, The introduction of chemical fertilizers and
pesticide and herbicide was used in the community. The rubber agriculture age (1990-2011)
was the rubber plantation for trade,The products were sold in a competitive market. They
were the causes of deforestation and destruction natures to reclaim the land. The use of
chemical fertilizers for plant growth and yield, herbicides were used by regardless of the
effect that followed. There were many problems of economic inequality and ecological
balance of nature. The environment was polluted, social weakness were occurred and
morality was ignored. They strongly linked to health problems of community.In the present
(2011- present), it was the age of return to the traditional agriculture and the age of health
crisis revising, people used local wisdom and their original costs to plan and drive the health
care system of them.

2. Knowledge management in the health care system with the original cost of the
traditional agricultural Saengjarern community found that scholars had the knowledge from
their ancestors by transferring through the implementation of real-life, knowledge model was
developed for their health, family and community care which consisted of 4 factors namely :
health promotion, prophylaxis, treatment and rehabilitation.

3. The model of Health Care System Driving with the Original Costs of
Saengjarern Community Nasaeng Subdistrict Sriwilai District Buengkhan Province
found that the activities of health care system driving with the original costs of community
were driven through medicines, apparels and food for consumption, but the residences were

not driven due to the new physical cost of community.



